BUREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fite No
ﬂe’ﬁrgl-!\)tioﬁmax:t Nogﬁ%_ Primary Registration District N042'67 Registrar's No,

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 150588

1. PLACE OF DEAT%
ayette
Odasay

(er outside city or town limits, write "NURAL" and name of towoship)
{¢) Name of hospital or institution:

(a) County....
&) City or town

(1€ aok ia buapitnl of inatitutian, write street number or location)
(d) Length of stay: In hospital or institution
Yr 8 (Specily wholher
.

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ;/

laissouri (&, County, Lafayette o
Odessa 7

(If outside city or town limits, writo “HURAL") d

{a) State

{¢) City or town......

{d) Street No.
-+, {Wrusal, zive location)
. '

(¢} Citizen of foreign country?. 2} or No)

I yes, name country.

3. (o PRINT  Ji{]ljam F, Barnes

FULL NAME

3. (b) If veteran, 3. (¢) Social Security

MEDMCAL CERTIFICATION

-...day 2 2_-
mmme...ljg S -

20, DATEOF/F Tll Momh At foensl}
ho

year.

NAIME WAar, Nn -:““-“““ B
21. 1 hereby cemi’y thar. I attended the deceased {rgm./ 2 Wre ¢ at T
u sdcmor orw 6. (a)/Smgle. wnﬂ»ée%r m rne& . w..‘#., ,2?« 19%
4. Sex race. divorced... that I last saw h_#®#="alive on I/ 19. 7754
6. (% fame of husband qr Wife......u.......oousommeeones 6. (¢} Age of th ar wife if || 20d that death occurred on ate and héir stated above. Duraii
orence BATHes alive.. years uralton
7. Birth date of deceased.. July 9 ? 1860
{Mouth) (Day) (Yerr}
8. AGE: Years Months Days If less than one day
83 9 15 hr. min o
5. Birthplace Da(vtba Co, Migsour {
. - Ci; tuwn ur cuun ) (Siuta ur fureign couniry)
d :r.arme Other conditions... .9-. st reenstenenes

10, Usual cecupation

11. Industry or business

8( 12 vame. Lhos8, C. Barmes /
{ AIJ. Birthplace Owen Go‘ » KBH tuCky

i}y, {3 o¢ fareign country)
E{ 14. Maiden name..ﬁi,i:i wmr thber u““ Y..A.

=

51 15. Binthplace entuck

= C“‘V town, or county) (S1ate or foreign country}
ity Barnes

16, () Informant

Odessa, Mo, .
{d) Addresg 1 . S
17. (&) ial () Date thefeof A:p!' ™ 34 194

{Burial, cremstion, or removal) (Month) (Day) (Yenr)

(¢} Place: burial or cremation ulm cemej“e

18. {a) Signature of funeral director w %mm

(b) Address

19- @ Dauﬂv«lm{rﬂh‘t{nr ib) (Hquun:-sunug

e Oé [ 7 PHYSICIAN

(lne!udi:rrecnnncy witkin 3 mon

ajor hindings: ——
Cf operationa........ zl / Underti
- : . L . nderline
“ the cause to
of (2 (be It 777 [houid be
autopsy.... f-. ¢ shou e
/ P cha.rg:ldl sta-
[3%:]4 ¥.

22. 1f death was due to external causes, fill in the following: -
() Accident, suicide. or homicide (specify).....¢ &R0 W

L(&) Date of occurrence.
{c) Where did [pjury occur?

(City or town) (County) (State)
{d) Did Injury occur in or about home, on larm in industrial place. in public place?

of injury............‘.c.’./.'.!........

23.  Signature.., (MTD. sccthery /7%

Address..__{. .| {/ % Date ‘ugnedf’ .i.‘ ‘/f

(Specily type of place)
While at work Ro—

/ / =] / {Licenscd Embalmer’s Statement oo Reverse Side)




VED: .
RDiE['("\'Et H a\th Oﬁ\car No :

Lome {—-,';r-(% T —1’- ’ - -
r ‘L Fl
1 . -

. \ :
o ’
. W T
STATEMENT BY LICENSED EMBALMER_
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

*

Regtstered Apprentice No......

working under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




